304 


INDEX OF SURGICAL PROGRESS. 


In this way we expose the whole side of the bladder, neck of the 
pelvis, beginning of the urethra, prostate, etc. The bladder can readily 
be freed from the peritoneum, the lower portion and mouth of the ureter 
are readily found. In the female the posterior vaginal wall, bladder 
and its fundus are exposed; the uterus, especially its lower segment 
and the adjacent ureter are easily accessible. On opening the lateral 
bladder wall, the whole interior is freely accessible. Drainage from 
the deepest part of the bladder is thus achieved. According to the 
case the gate is closed immediately or after some days and the sym¬ 
physis sutured with silver wire or a very firm circumpelvic bandage ap¬ 
plied. The obturator nerve and vessels are somewhat stretched but 
the periosteum protects them from injury. 

The operation is wholly extra-peritoneal. He claims that it exposes 
the bladder as no other method yet devised. His experience covers 
io cases on the cadaver and one in the living. The latter was a 
tubercular fistulous infiltration from caecum to bladder and external 
surface; satisfactory result. Three cuts illustrate the article.— Centbl. 
f. Chir., 1888, No. 29. 

William Browning (Brooklyn). 

IV. Resection of the Hip Joint in Arthritis Deformans. 
By Dr. D. G Zesas (Bern.) A case of arthritis deformans in a male 
set. 60, operated (resection) upon by Dr. Niehaus, of Bern, causes the 
author to inquire into the literature for similar cases. It was found 
that only one case, that of Fock, was recorded of resection of hip at so 
advanced an age. But in Fock’s case the arthritis deformans had a 
traumatic origin some 26 years previous to operation. Niehaus’ case 
was of the “idiopathic” (?) “spinal” character. While in the idiopathic 
form the affection is polyarticular, the traumatic form is mostly mon¬ 
articular. Author is diffident in drawing conclusions, but in the cases 
of Niehaus and Fock resection relieved the pains of the patients either 
entirely or to so marked an extent as to be too slight to cause incon¬ 
venience. A return of disease has not occurred up to date, some two 
years, in Niehaus’ case. In cases of similar diseases at the elbow joint 
return of disease did not occur after five years (up to date.) In the 
literature Fock and other authors are silent upon this point. The 
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functional result of operation is bad in the recorded cases. The pa¬ 
tients must use crutches for the rest of life. The prognosis as to life 
following upon operation is good. All cases recorded have recovered 
after operative interference.— Zeitsch.f. Chir., bd. 27, heft 5 and 6. 

V. Traumatic Luxation at Both Hip Joints. By Dr. Paul 
Niehaus (Bern.) The author reports a case of double luxation at the 
hip and has collected 26 cases with literature including his own of the 
same accident. Of these cases the head of the femur on both sides 
was thrown forward (obturatoria) in 4 cases and in 4 cases the head of 
the femur on both sides was thrown backward (iliaca). In the re¬ 
maining case the head of the femur held different positions on either 
side. In twenty cases reduction was successful. In four there was 
no relief. One case (author’s) died not as a consequence of the luxa¬ 
tion but the means of relief (resection.) Causes of these luxations 
were various generally a trauma pushing the trunk violently forward or 
backward. In one case a force falling on the sacral region while the 
body was bent forward and the thighs balancing in an extremely ab¬ 
ducted position on the feet. Again external violence imparting a 
severe twist to the pelvis will produce the above accident.— Zeitsch. f. 
Chir., bd. 27, heft 5 and 6. 

Henry Koplik (New York). 

VI. Cure of Acute Osteo-Myelitis of Neck of Femur; 
Recovery with Unimpaired Joint. By N. C. Macnamara (Lon¬ 
don.) A strumous looking lad, set. 9, about 14 days before admission 
received a severe blow over the region of the great trochanter of his 
left femur. At the time of the accident there was no external 
bruise, but he suffered great pain at the seat of injury, especially when 
he attempted to move the limb. On admission the temperature was 
103°; the left thigh was slightly flexed and abducted; any attempt to 
move the limb caused violent pain in the joint. The thigh was not 
swollen, but the depression along Poupart’s ligament was obliterated 
from effusion into the joint and surrounding tissues. Ice bags were 
applied over the joint without any relief, and a splint fixed to the limb. 
Two days after admission, the symptoms having increased in severity, 



